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September 22, 2017

CORPCRATE CREATIONS

'

SUBJECT:

We received your electronically tranemitted document.
document has not been filed.
refax the complete document,

The conp
document, including the el

Please rLeturn your document,
days or your fil

1f you have any questions concerning the filing of

lete document was not received.
ectronic filing cover sheet.

call (850) 245-60352.

Neyca Culligan

Regulatory Specialist II

/2017 1:07:%92 PM PAGE
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However,
Please make the following corrections and
including the electronic filing cover sheet .

Please refax the complete

along with a copy of this letter, within 60
ing will be considered abandoned.

your degument, please
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ARTICLES OF ORGANIZATION

Article I. Name
The name of this Florida limited liability company is:
1039 NW 2nd St. LLC

Articie I1. Address

The street address of the Company’s initial principal office is:
1039 NW 2nd St. LLC

55 NW 9th Avenue

Homestead FL 33030

The mailing address of the Company’s initial principal office is:

1039 NW 2nd St. LLC
35 NW 9th Avenue
Homestead FL 33030

Article 1. Registered Agent
The name and street address of the Company's registered agent is:

Peter M. Hockiman
80 SW 8th Sireet
Suite 3100

Miami FL. 33130

Article IV, Transferability of Membership Interests

No members shall have the right to assign their membership intercsts in the Company without Lhe written
agreament of all of the membership intercsts, untess otherwise provided in the Company’s Qperating
Agreement. If the assignment is not approved by all of the membership interests, the assignee shall have
no right to become a member. to participate in the management of the Company, or to exercise any other
rights or powers of a member. The assignee shall merely be entitled to receive the share of profits and
other distributions and the allocation of income, gain, loss deduction, credit or similar itemn to which the
assignor was entitled, to the extent assigned.

Peter M. Hockman, Attorney at Law
80 SW 8th Street

Suite 3100

Miami FL 33130

305-536-8857

Copyright @ 1963-2017 CC
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there shall not be any distribution of
te of members who own more

Article V. Distribution_of Profits
Unless otherwise provided in the Company’s Operating Agreement,
rofits unless each separate distribution is approved by the affirmative vo

The voting members shall have complete discretion on

P
than 50% of the voting interest in the Company.
when and if to approve any distribution of profits.

Article VI. Management
This will be a2 manager-managed company. The name and address of each manager is:

Richard Jackson Il

9345 Balada Street
Coral Gables FL 33156
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Article VII. Company EXistence
The Company’s existence shall begin effective as of September 21, 2017.

The undersigned authorized representative of a member executed these Articies of

Organization on 9/21/2017.

—
R

PETER M. HOCKMAN, ATTORNEY AT LAW

by Savannah Montalban as Attorrey-in-Fact

Peter M. Hockman, Attorney at Law

80 SW 8th Street

Suite 3100
Miami FL 33130

305-536-8857

Copyright € 1993-2017 CC
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STATEMENT OF REGISTERED AGENT

LIMITED LIABILITY COMPANY:
1039 NW 2nd St. LLC

REGISTERED AGENT/OFFICE:
Peter M. Hockman

80 SW 8th Street

Suite 3100

Miami FL 33130

[ agree to act as registered agent to accept service of process for the
company named above at the place designated in this Statement. 1
agree to comply with the provisions of all statutes relating to the proper
and complete performance of the registered agent duties. I am familiar
with and accept the obligations of the registered agent position.

5\ T N—————

PETER M. HOCKMAN
by Savannah Montalban as Attorney-in-Fact

Date: September 21, 2017.

Peter M. Hockman, Attorney at Law
80 SW 8th Street

Suite 3100

Miami FL 33130

305-536-8857
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